
2005 11=01 


PART B - FEE(S) TRANSMWfi 1AL 


P. 02 


Uod *b form, together Trtth applicable fee<*), to: Mail ^^^ttS^ts 

Aj&a^riV, Virginia 22313-1450 
or Fax (703)746-4000 


S^^^^li^ SocfTfr (al^^S » correapondance addres; andA* ft) mdrcatms a separate FEE ADDRESS far 


CURRENT CORRESPONDENCE ADDRESS (Noe Block 1 any duafte o^*w») 

30527 7590 02/17/2005 


NOVEN PHARMACEUTICALS, INC. 
11960 S.W. 144TH STREET 
MIAMI. FL 33166 

04/13/2005 HDEKESS2 00000032 500511 


10051220 


Note- A certificate of mailing can only be used for domestic mailings of the 
FrW^ TrSSttal Tto certfttttc cannot bensedfor any other accompanying 

have its own certificate of mailing or transmission. 

CtxtifiC«leofMwUngorTrBntttUw»on 
i i™u v e^rttfv thai this Feefs) Transmittal is being deposited with the United 
S^ &s^Se^ for first clSsS mail in an envel 

fdd^saed 1» IteMM Stop ISSUE^^Hr^ above, or bein* facsir 


transmitted to the USPTO (703) 7- 


lKn lIlQM V4a<v , w w . „,...Jope 
i, address above, or being facsimile 
), on the date indicated below. 


01 FCslSOl 

02 FC.1504 


1400.00 DA 
300.00 Dft 


jay G. Kolman 


{DcuttiWi name) 


APPLICATION NO. 


FILING DATE 


FHIST NAMED INVENTOR 


| ATTORNEY DOCKET NO | CONFlftMATION NO. | 


10/051.220 
TTTLE OF INVENTION: 


01/1 &72002 


David P. Kantos 


NCPH/120/JGK 


7179 


APPLN. TYPE 

non provisional 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL F£E(S) DUE 


DATE DUE 


NO 


$1400 


$300 


$1700 


05/17/2005 


EXAMINER 


ART UNIT 


I 


CLASS-SUBCLASS 


1. Change of correspondence address or indication of Tee Address (37 
CFR \3&). 

□ ChattfiC of correspondence address (or Change of Correspondence 
AddrcssTorm PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee AdeW mMr 
PTO/SB/47; Rev 03-02 or more recent) attached- Use of a Costomer 
Nnmber b required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) (he name of a Single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name us 
listed, no name will be printed. 


1 ipyft Knlman 


3. ASSIGNEE NAME AND RESIDENCE ™ BE PR^ ON PATENT^ ™^ fc ^ ^ _ ^ for 

PLEASE NOTE: Unless an assignee is identified below, no afcsigneecata wii ^ appear on j ™P«^i"^ 5 
PLbAbfc wi ume^s ^ j 1. Completion of this form IS NOT o substitute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

MIAMI, FLORIDA 


recordation as set forth in 37 CFK 
(A) NAME OF ASSIGNEE 
NOVEN PHARMACEUTICALS, INC 


• / 11 H.»^nnnt«i ««th^«iifrniv □ Individual Q Corporation or other private group entity □ Government 
Pleas? check the appropriate assi gnee category or catcfeoncg (will not be panted 00 the patent) . ij tnmvmuai ^orporn y . 

* 4b. Payment of fce(s); 

Q A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

(CTicTose an extra copy of this form). 


4a, The following fec(s) are enclosed: 
Q issue Fee 

Q Publication Fee (No small entity discount permitted) 
□ Advance Order - ft of Copies — — 


Q The Director b W autborr^ by charge A* *B&*&?«*&EL ZSR*™** 1 " 
Deposit Account Number nflP sn T 


5, Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMA LL ENTITY status. See 37 CFR 1.27^ 
The Director of the USPTO is 


__sted to apply the Issue Fee and Publication Fee (if any) or to tt< 
NOTE: The Issue Fee and Publication Fee. (Quired) wiU not be ^# o ^l any0fle othcr ^ 
interest as shown by the records of the United States Patent and Trademark Office. 


a b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

" iid issue fee 60 the application identified above. 


i attorney or agent; or the assignee or other party in 


Authorized Signature . 


■^3 


Typed or printed name Jav G. Kolman 


Registration No. ,43.727 



PTOL-85 (Rev. 12/04) Approved for use through 04/30/2007. 


OMB 065 1-003) U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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P. 01 



nowen 

PHARMACEUTICALS, INC. 


11960S.W. 144th Street 
Miami, Florida 33 186 
TELEPHONE (305) 253-5099 
FACSIMILE (305) 251-1887 


FACSIMILE TRANSMISSION COVER/MESSAGE PAGE 

PLEASE DELIVER THE FOLLOWING _2_ PAGES (INCLUDING THIS PAGE) 


TO: Mail Stop ISSUE FEE 

Commissioner for Patents 

FROM: Jay G. Kolraan, Esq. 

DATE: April 13, 2005 

RE: Part B - FEE TRANSMITTAL of Issue Fee 

USSN 10/051,220, filed 01/18/2002 
Inventor: David P. Kanios 

Title: Packaging System for Transdermal Drug Delivery Systems 


IF YOU FAIL TO RECEIVE ALL THE PAGES INDICATED OR HAVE ANY PROBLEM 
WITH RECEIVING THIS FACSIMILE, PLEASE CALL 305.964.3317 

WARNING' This facsimile contains KB IM LE GEB AND CONFIDENTIAL INFO RMATION intended only for the use of the 

is Sty Sited If you have received this facsimile in error . please immediately notify us by telephone and return, the 
^££^*to^«*m*»* [NOTE: TTtermalpaperfacsimilcs ^^^.^"^SSm 
I Zyears. Plain paper photocopies of facsimiles should be made where intended to be filed or maintained as permanent records.] 
Thank you. 

RECIPIENT'S FACSIMILE NUMBER: 703.746.4000 
MESSAGE/COMMENTS: 
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